Motility is one of the main biological properties of spermatozoa that distinguishes them from the other cells in the organism. Their ability to move is of significant importance for the assessment of the ejaculate's quality -main criterion for determination of a man's fertility. The investigation of the factors effecting the motility of the spermatozoa aims to determine the relationship between the physico-chemical characteristics of the sperm, the pathology of the male reproductive tract and the mature spermatozoid.
Introduction
Male infertility is a result of various disorders of the reproductive system as well as of different biological factors regulating the reproductive process.
Viscosity, pH, agglutination, presence of limited number of leukocytes or other white blood cells affect the progressive motility and fertilizing ability of the normal spermatozoa (8) .
Morphology of mature spermatozoa is another main criterion that is directly related to their motility and fertilizing ability (1, 3, 5, 8) .
Materials and methods
1221 ejaculates of infertile men (mean age 32.6 ± 3.58 years) with congenital, inflammatory and vascular diseases (Tabl. 1) of the male reproductive system were studied. The results were compared with those of 20 healthy male (mean age 30.12 ± 1.22 years) with preserved fertilizing capacity. were performed according to the WHO criteria (16) .
For evaluation of the fertilizing capacity of men the index for progressive motility was used:
____М х N х V________ A x 1 000 000 000 were М -number of mobile spermatozoa, expressed in percents; N -number of spermatozoa, expressed in million per 1 ml ejaculate;
V -velocity of vertical movement, expressed in mm per 30 min; А -percentage of pathological types of spermatozoa
Results and Discussion
Physico-chemical characteristics of the sperm and infertility Elevated ejaculate viscosity was found in cases of inflammatory diseases (28.82%) and in all cases of sexuallytransmitted infections (Fig. 1a) . Our data as well as that of other authors show that seminal plasma viscosity is elevated in cases of inflammation and degenerative alterations of the testis (7) . It is determined that elevated viscosity is related not only to motility abnormalities of spermatozoa but to their concentration as well and is rarely found together with abnormal morphology (10) . рН of ejaculate.
The values (Fig.1b, 1c, 1d) of each ejaculate in case of pathology of the male reproductive system is in the range of 7.0 -7.7 and is comparable with the normal -7.6.
Agglutination of spermatozoa.
Spontaneous agglutination of the spermatozoa was observed in 9.75% of the examined samples of male infertility. In cases of non-specific inflammatory diseases and STI mainly agglutination of "mixed" type was found (Fig. 2) , and in individual cases "head-to-head" type was seen. The obtained percentage of agglutination from our data is in agreement with that of other authors (13, 14) . Thakur et al. (13) observed this process in 12.5% and 10% of the cases of primary and secondary infertility, respectively, while Williams (14) showed spontaneous agglutination in about 8% of patients with decreased fertilizing capability. Fig. 2b show proportional dependency between agglutination, motility and the percentage of spermatozoa with abnormal morphology in ejaculates of patients with increased microbial count of contamination in cases of inflammation. It is suggested that correlation between agglutination of spermatozoa and fertility is disputable (1, 11, 15) .
Results in

Other cell types in the seminal plasma
Pyospermia (6, 12) is the main symptom in chronic infections of the reproductive system. In case of STI and prostatitis chr. (12.69%), epididymitis chr. (2.89%), kysta epididymis (5.56%) pyospermia is seen. In the rest of the examined groups 5-8 Leuc/field are counted (Tabl. 2). structure are observed in all disorders of the male reproductive system. The variety of specific morphological alterations is related to the immotility spermatozoa of infertile men. Our morphological studies showed that abnormalities in the head of spermatozoa (kryptorchidism -49%, varicocele -46%, torsio testis -49%) prevail to those of the tail (observed mainly in МО -31%) and to the mixed abnormalities (TBC -25%) (Tabl. 3). 
Motility, velocity and rating of spermatozoa
Motility of spermatozoa is the main qualitative parameter for evaluation of their fertilizing potential. Despite pathology of the reproductive tract in congenital -33.75 %, inflammatory -13.33 % and vascular diseases -20% we observed spermatozoa with progressive motility. In the rest of the cases decreased or no motility was registered (Tabl. 4).
While evaluating the physico-chemical parameters of the ejaculate, morphology and motility of spermatozoa useful data for the motility rating of the sperm cells can be obtained for the different disorders of the male reproductive system (Fig. 3) .
TABLE 4
Motility/number and velocity of spermatozoa in case of disorders of the male reproductive system
